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(As per the requirements of Executive Board Decision 2006/9)

Annual session 2009, Executive Board

	A. Country Information

	Country name: BOTSWANA

	Category per decision 2007/42:
	Current programme period: 2003- 2007

extended   : 2008 – 2009 

                                
	Cycle of assistance: IV


	B. County Program Outputs Achievement (please complete for all your CP outputs)

	Population & Development

Output 1: Strengthened coordination of population policy and programme implementation, monitoring and evaluation at national and district levels 

	 Indicators
	Baseline
	Target
	End-line data

	 An integrated comprehensive mechanism with strategy, institutional framework and a process for coordinating, monitoring and evaluating the implementation of National Population Policy (NPP).


	0
	1
	1

	 A manual on tools and approaches for coordinating population policy and programme implementation, monitoring and evaluation at central and district levels.


	0
	1
	1

	 Number of officials involved in the National Population Policy trained in programme coordination, monitoring and evaluation.


	0
	120
	90

	Key Achievements 

· Implementation and mid-term review of the National Population Policy, among others addressing M & E component of the policy. Botswana’s National Population Policy was approved by Parliament in 1997. A National Council on Population and Development and its technical committees has been established to coordinate the implementation.

· Development of the District Population Coordinators Manual for coordination of population activities at the District population offices

· Capacity building on Integration of Population Factors in Development Planning Processes and Monitoring and Evaluation, targeting primarily planners and programme officers at national and district levels. Training strategies included workshops, regional and international conferences.

Main Constraints

· Weak Monitoring and Evaluation mechanism of the National Population Policy. 

· Inadequate awareness of policy and decision makers on issues of, and the link between population and development.

· Staff turnover in government hampers the efforts made by the CP in strengthening institutional and human resource capacity at both central and district levels.



	Output 2: Improved data collection and analysis, additional research on population and dissemination of results

	Indicators
	Baseline
	Target
	End-line data

	· Electronic disaggregated socio-demographic data base (i.e. poverty, environment, gender, HIV/AIDS) containing information on current and desired research areas and sources of information.
	0
	1
	1

	· A mechanism to collect, process and report socio-demographic data in line with the MDGs.
	0
	1
	0

	· Number of officials trained in research methodology, data analysis and information management.
	0
	50 
	50

	Key Achievements 

· Officers trained on Research Methodology, Data Analysis and Information Management 

· Census Project Document developed 
· Electronic disaggregated socio-demographic data base in place

· ICPD and MDG Country Status Reports produced.
Main Constraints

· Although socio- economic data is generally good, data disaggregation and dissemination remain weak

· Limited capacity in data analysis and information management both at central and district levels.



	Output 3: Strengthened capacity of selected national institutions to deal with population, gender and HIV/AIDS

	 Indicators
	Baseline
	Target
	End-line data

	 A proposed Population and Development Coordinating Section with requisite capabilities to monitor, coordinate and mainstream population related issues into development planning.
	0
	1
	1

	 District Population Offices in place in Chobe, Selebi-Phikwe and Kgalagadi.
	0
	3
	2

	 Number of  institutions strengthened to analyse and monitor population, gender and HIV/AIDS initiatives.
	0
	4
	3

	Key Achievements 

· Population and Development Coordination Section in the Ministry of Finance and Development Planning established.

·  2 pilot District Population Offices established and government adoption of the model and commitment to roll to other districts.

· Strengthened awareness, generation and use of population data at district.

· Establishment of Population and Development programme at under and graduate levels in the local university following UNFPA supported Population Studies pilot programme. 

· National AIDS Coordinating Agency National Operation Plan and National Strategic Framework reflect population demographic trends. 

Main Constraints

· Global financial crisis negative impact on government ability to timely roll out district population offices.



	Output 4: Enhanced advocacy on population, gender, HIV/AIDS and environmental concerns

	Indicators
	Baseline
	Target
	End-line data

	· Fifty (50) media and 100 NGOs, Government and CBOs officials trained in advocacy campaigns on population and development concerns.
	0
	150
	50

	· Increased levels of awareness of policy and decision makers and a major policy pronouncement on population, gender, HIV/AIDS and environmental concerns within the national development agenda.


	0
	-
	5

	· Policy papers on inferences of the 2001 population census results on population and development programmes in Botswana


	0
	2
	3

	Key Achievements 

· Sensitization Workshops for Members of Parliament and House of Chiefs on Population & Development issues and significance of the Millennium Development Goals to the overall development agenda. 

· Improved reporting on Population and Development issues as a result of Training of media practitioners and annual National Media Award for Excellence in Population reporting.

Successful commemoration of the World Population Days, launches of the State of the World Population Reports and the subsequent production of the newsletter.

Main Constraints


· Local media capacity remains weak, with no specialized reporters.

· High attrition of media practitioners.



	Sexual and Reproductive Health

Output 1; Strengthened institutional and human resources capacity at national and district levels for effective delivery and management of SRH programs.

	 Indicators
	Baseline
	Target
	End-line data

	· Number of service providers provided with knowledge and skills in executing SRH services and programs(DHT officials, matrons, Health Educators, Chief Health Nurses YFHS service providers etc)

	0
	100
	>100

	· Improved utilization of existing manuals, policy guidelines and service standards for planning, programming and managing delivery of SRH services


	0
	10
	>10

	· Number of district health institutions strengthened to provide and manage SRH services and programs


	0
	4
	3

	· Strengthened youth coordinating structures in  districts(Chobe, Tutume, North East, Boteti and Mahalapye)
	0
	4
	5

	· Handbook on approaches and guidelines for recording and evaluating youth/HIV/AIDS activities and programmes


	0
	1
	1

	· Youth peer educators, counsellors and youth service providers trained to work with their peers and 40 trained as trainers.
	0
	360
	250

	Key Achievements 

· Doctors and midwifes trained on management of obstetric emergencies and complications to enhance provision of Emergency Obstetric Care services and doctors and midwifes  trained as trainers on provision of Post Abortion Care services to improve management of  post abortion complications and prevent maternal mortality

· Five district-based youth centres have been supported to provide ASRH information and services. These are operated and managed by youth. 

· Youth Officers trained On Community Capacity Enhancement on SRH, HIV Prevention And Gender to strengthen community mobilization

· Training manuals, key policies and tools on ASRH, Male I involvement and Post Abortion Care were developed 

· Road Map for Accelerating reduction of Maternal and newborn morbidity and mortality,  Maternal and perinatal monitoring tools were developed

· National Operational Plan for Scaling up HIV Prevention developed with specific focus on  young people

· Peer educators trained on ASRH  services 

· Management Information Systems Handbook developed and service providers trained.

· Participatory mechanisms for development of key documents and policies and  monitoring of implementation through multisectoral committees.

Main Constraints

· Lack of space in health facilities to establish youth friendly corners 
· Inadequate follow up of trained service providers and TOTs 

· High turnover of trained health staff and peer educators at district level.



	Output 2: Improved access to high quality sexual and reproductive health information and services

	Indicators
	Baseline
	Target
	End-line data

	· Improved methods and systems for managing the stock flows and distribution of male and female condoms and other infectious diseases mitigating commodities
	0
	1
	1

	· Wider distribution and greater usage of female condom in the districts
	0
	1
	1

	· Improved quarterly health news and views magazine expanded to incorporate information on  SRH issues, types of services providers , and community responses at both national and district levels
	0
	1
	1

	· A pocket size pamphlet containing vital age specific HIV/AIDS and SRH statistics and information on locations and types of services provided within 10 selected districts
	0
	1
	0

	· Two youth coordinators from each of the 4 districts trained on information management tools, approaches and systems 
	0
	8
	0

	· Report on trends and consequences of intergenerational sex with a youth response strategy and approaches
	0
	1
	1

	Key Achievements 

· All health facilities provide at least three methods of contraception, the female condom local brand, Bliss, launched in 2007 and Service providers trained.  

· RH commodities are now included in the essential drug list; the RHCS Situational Analysis undertaken and the RHCS Strategic Plan including the National Condom Strategy developed, pending endorsement by the Ministry of Health.

· In 2007, RHCS advocacy capacity building workshop for health Parliamentarians from SADC and Anglophone West Africa held in Botswana 

· Technical assistance and TOTs on comprehensive condom programming provided

· Introduction and roll out of UNFPA supported Channel software for management of health commodities at facility level, including provision of computers.

· Procurement of male condoms and Emergency Reproductive Health Kits to assist during condom stock-outs and emergencies.

Main Constraints

· Lack of a Logistics Management Information System, knowledge and skills, and poor RH Commodity management at national and district level 

· Weak promotional activities,  myths and misconceptions around female condom  

· Poor coordination among Reproductive Health Commodities  partners.

	Output 3: Enhanced advocacy , community mobilisation and behaviour change communication campaigns in support of SRH activities

	Indicators
	Baseline
	Target
	End-line data

	· IEC  package with advocacy materials for mainstreaming SRH/HIV/AIDS programmes at community centres, places of work and worship, and learning institutions
	0
	1
	?

	· ASRH study report with disaggregated indicators that would guide policy decisions and future programming of SRH and HIV/AIDS
	0
	1
	1

	· An integrated comprehensive advocacy and community mobilization strategy, programme and action plan to support SRH activities

	0
	1
	1

	· A coordinated youth social entertainment programme advocating dance and drama messages to young people on SRH matters, voluntary HIV testing and staying negative.
	0
	1
	1

	· An effective youth voluntary  system , incentive package and programmes in SRH and HIV/AIDS and practices
	0
	1
	1

	· HIV and AIDS “Stay Alive” Campaign
	0
	1
	1

	Key Achievements 

· More than 250 youth and youth serving officers trained on ASRH/YFS covering all districts. 

· Technical support provided in Mid term review of National HIV/AIDS Strategic Framework I, development of National Strategic Framework (NSF II, National Operational Plan for Scaling up HIV prevention and Multiple Concurrent Partner Campaign

· Drama and other youth groups in place discussing SRH/ HIV/GBV/STIs and marking related key national and international events.

· Parent- child communication and Parent Peers forums in place.

Main Constraints

 Lack of follow up of trained staff due to shortage of manpower.

 Loss of continuity associated with staff turnover after training

 Lack of uniform standards for incentives for peer educators, hence a high turnover.
 Lack of space in health facilities to establish YFS.




	Output 4: Increased male participation in sexual and reproductive health matters, especially in reducing HIV/AIDS prevalence and Gender Based Violence.

	Indicators
	Baseline
	Target
	End-line data

	· Study report on  male attitudes and practices towards SRH and HIV/AIDS activities and programmes
	0
	1
	1

	· A comprehensive male sensitization and involvement strategy, programme and action plan
	0
	1
	1

	· Number of district male action groups with a mission to speak against rape, domestic violence and the spread of HIV/AIDS
	0
	10
	10

	· Number of district volunteers and service providers trained in male sensitization and mobilization to support SRH and HIV/AIDS activities and programmes
	0
	320
	320+

	· Programme Impact Study on male attitudes and practices towards SRH and HIV/AIDS activities and programmes
	0
	1
	0

	Key Achievements 

· A Study on male attitudes and practices towards SRH and HIV/AIDS carried out.

· Male Involvement Strategy and Plan of Action formulated.

· 10 district male action Groups established.

· More than 320 volunteers and service providers trained.

Main Constraints

· Inadequate Information, Education and Communication materials for effective male involvement
· Maternal-Child health facilities not male friendly
· Gender debate still skewed towards women issues
· Existing labour and other policies do not facilitate effective involvement of men.
· Interface with cultural and traditional practices hindered acceleration of male involvement.
· Lack of coordination and integration between male involvement initiatives in SRH and HIV/AIDS.



	C. Summary of Evaluation Findings 

	Summary 

Increased awareness and implementation of ICPD Plan of Action.

Key Achievements 

· Review of the National Population Policy

· Development of the Census Project document

· Establishment of Maternal Mortality ratio

· Reproductive Health Commodity Security Strategy and country adoption of stock management tool at facility level.

· The review of National Youth Policy to include SRH and a more comprehensive approach to HIV/AIDS

· Inclusion of youth and SRH concerns in the National Strategic Framework for HIV/AIDS and the National Operation Plan for HIV/AIDS

· Formulation of the Male Involvement Strategy and Plan of Action.

Lessons Learnt and Challenges

· Importance to establish baseline data at the beginning of the CP for each selected indicator for effective monitoring and evaluation of progress and results

· Botswana has been classified as a middle-income country. Most Donor agencies have pulled-out/ are scaling down their operations and this limits the resource base for the country, which is still facing a number of development challenges

· HIV/AIDS is reversing many of the economic and social gains made since independence
· Limited capacity to implement programmes, shortage of skilled health personnel, brain drain and/ or staff turn over
· Interface of gender with culture and tradition needs more attention for more effective SRH, HIV/AIDS and development programmes in general.




	D. National Progress on Strategic Plan 2008-2011 Outcomes
	Start value
	Year 
	End value
	Year 
	Comments

	Focus Area 1: Population & Development

	Outcome 1.1 Population dynamics and its inter-linkages with gender equality, sexual and reproductive health and HIV/AIDS incorporated in public policies, poverty reduction plans and expenditure frameworks.

	National development plans(NDPs) and poverty reduction strategies(PRSs)  incorporate:
	Population Dynamic
	100%
	2003
	100%
	2009
	The National Development Plan (NDP) is the main planning instrument in Botswana. It incorporates population issues. The National Strategy for Poverty Reduction needs to be reviewed to incorporate population issues such as RH, gender, and

youth.

	
	RH, including HIV/AIDS
	75%
	2003
	95%
	2009
	

	
	Gender Equality
	30%
	2003
	60%
	2009
	

	Resource mobilized for population activities 

(US $)
	by donors
	
	
	About 2% of national budget
	2003- 2009
	

	
	by the country
	
	
	19 billion
	2003-  2009
	

	Summary of Progress
· Botswana is committed to eradicating poverty and achieving the MDGs and the goals of the ICPD through its Vision 2016 and the National Development Plans. Various policies and programmes are in place and/or are being reviewed towards the realization of the national goals. Good progress has been made towards MDGs including its costing and progress monitoring

· The National Population Policy has provided the basis upon which population concerns and dynamics have been incorporated into national plans, policies and frameworks.

UNFPA’s Contributions

· UNFPA support was instrumental in the review of the National Population Policy and establishment of Population and Development Unit in the Ministry of Finance as well as establishment of pilot District Population offices.

	Outcome 1.2 Young people’s rights and multisectoral needs incorporated into public policies, poverty reduction plans and expenditure frameworks, capitalizing on the demographic dividend.

	National development plans to address young people's multisectoral needs
	40%
	2003
	60%
	2009
	

	Incorporation of  the young people’s sexual and reproductive health needs in national  emergency preparedness plan/document 
	70%
	2003
	70%
	2009
	National Emergency Preparedness plans are in existence, however youth are not covered as a special group

	Summary of Progress
· Establishment of the Ministry of Youth, Sports and Culture to streamline and strengthen youth programmes.

· Revision of the National Youth Policy to address SRH and HIV/AIDS and other emerging priorities.

· Appointment of Youth Focal Points in each Ministry

· Strengthening of Economic Empowerment programmes for youth

· Placement of youth at the centre of national development by the Head of  State

UNFPA’s Contributions

· Review of the Youth Policy to address SRH and strengthen HIV and AIDS and other emerging issues 

· Inclusion of SRH and youth concerns to the National Strategic Framework II of HIV/AIDS and the Behavioural and Social Change into the National Operation Plan on HIV/AIDS

· Development of the ASRH Implementation Strategy and Pocket Guide for service providers.



	Outcome 1.3 Data on population dynamics, gender equality, young people, sexual and reproductive health and HIV/AIDS available, analyzed and used at national and sub-national levels to develop and monitor policies and programme implementation.

	2010 round of population and housing censuses completion status
	1
	2001
	0 
	2011
	The 2001 Population and Housing Census successfully carried out; Botswana has already started preparations for the 2011 Census 

	National household/thematic surveys that include ICPD related issues
	1
	1996
	6
	2009
	General Population Census Survey, Botswana Family Health Survey, Multiple Indicator Survey (MIS),  Botswana Demographic Survey and  Botswana HIV/AIDS Impact Survey and Annual HIV/AIDS  Sentinel Surveys 

	Inclusion of time-bound indicators and targets from national/sub-national databases in national development plans 
	1
	2003
	1
	2009
	National Development  Plan 9 and NDP 10 M & E framework

	Summary of Progress
· Key national surveys included population dynamics, youth and SRH/HIV and AIDS and Gender dimensions.

· Preparations for the 2011 census have been initiated with the development of a Census Project Document.
UNFPA’s Contributions

· Technical assistance to develop Census Project Document. 

· Technical assistance to development and harmonization of  tool for regular generation of Maternal Mortality Ratio

· Technical assistance to ICPD related national surveys 

· Technical Assistance on development of disaggregated database.



	Outcome 1.4 Emerging population issues – especially migration, urbanization, changing age structures (transition to adulthood/ageing) and population and the environment -- incorporated in global, regional and national development agendas.

	National development plans address the challenges of  emerging population issues
	1
	2003
	1
	2009
	

	Summary of Progress
· National Development plans (NDP9 and NDP10) and other key national plans are informed by the National Population Policy and National Population Census results in addressing emerging issues. 

· The Day of the Elderly was commemorated for the first time in Botswana in 2008
UNFPA’s Contributions

· Contribution to World Population Days and  State of World Population report  as continued advocacy to raise awareness on  emerging issues 
· Technical assistance to the review of  the National Population Policy

· Contributed to development of the National Operational Plan for Scaling up HIV and AIDS Prevention.




	Focus Area 2: Reproductive Health and Reproductive Rights, including HIV/AIDS

	Outcome 2.1 Reproductive rights and SRH demand promoted and the essential SRH package, including reproductive health commodities and human resources for health, integrated in public policies of development and humanitarian frameworks with strengthened implementation monitoring.

	Unmet need for family planning

                                                          -  Child spacing

                                                          - Limiting
	24% 

21%
	2000
	24% 

21%
	2000
	No current data available

	Implementation of the minimum initial service package (MISP) during humanitarian crisis and post-crisis situations  
	70%
	2001
	70%
	2008
	UNFPA and UN agencies support government to  provides basic needs during emergency situations  

	Summary of Progress
· Family Planning services have significantly improved the last few years, including RH commodities in the Essential Drug list

· Government has a robust Disaster Management Plan.

UNFPA’s Contributions

· Contribution to the development of Health Sector Emergency Preparedness Plan including timely procurement of emergency reproductive health kits

· Strong advocacy of introduction of female condom and  procurement of supplies

· Technical assistance in development of national condom strategy and training in condom programming.



	Outcome 2.2 Access and utilization of quality maternal health services increased in order to reduce maternal mortality and morbidity, including the prevention of unsafe abortion and management of its complications.

	Proportion of births attended by skilled health personnel 
	87%
	1996
	99%
	2000
	Data based on MIS 2000. MIS 2007 not yet released



	Caesarean sections as a proportion of all births
	Urban
	
	
	7% 
	2007
	7% reflects C- section  deliveries as a percentage of expected birth from selected emergency obstetric care facilities

Latest indicator value. The data is not disaggregated by rural and urban levels

 2007 based on the emergency obstetric care report

	
	Rural
	
	
	
	
	

	Summary of Progress
· Long term trend of maternal mortality has improved from 326/100 000 in 1996 to 193/100 000 live births in 2007
· Emergency obstetric care study was undertaken in 2004 and specific gaps being addressed.
UNFPA’s Contributions

· Capacity building of doctors and nurses on management of obstetric care complications.



	Outcome 2.3 Access to and utilization of quality voluntary family planning services by individuals and couples increased according to reproductive intention.

	Contraceptive prevalence rate-modern methods
	30%
	1996
	44%
	2000
	Awaiting 2007 MIS results

	Proportion of service delivery points (SDPs) offering at least 3 modern methods of contraception
	100%
	2000
	100%
	2009
	-

	Summary of Progress
· Botswana has achieved high levels of availability and provision of modern contraceptives, however progress in utilization will be confirmed upon results of MIS 2007

· Introduction of female condom is fairly recent and therefore too early to measure progress.

UNFPA’s Contributions

· Training on Condom Programming as part of Reproductive Health Commodities Security strategy

· Strengthening of logistics management to ensure uninterrupted availability of RH commodities.



	Outcome 2.4 Demand, access to and utilization of quality HIV and STI prevention services, especially for women, young people, and other vulnerable groups, including populations of humanitarian concern increased.

	Percentage of young people with correct knowledge about HIV/AIDS preventive practices
	37.6%
	2004
	50%
	2008
	National AIDS Coordinating Agency

	Condom use at last high risk sex 
	84.3%
	2004
	90%
	2008
	This is % of people 15-24 years reporting the use of condoms with non regular partners in the last 12 months

	Percentage of sex workers reached with HIV prevention programmes
	
	
	
	
	Data not available, however the current Operational Plan on HIV/AIDS covers this group. 

	Percentage of HIV positive pregnant women who received anti-retroviral to reduce the risk of mother-to-child transmission

	60%
	2005
	80%
	2008
	This is “ % of HIV positive pregnant women receiving a complete course of ARVs to reduce MCT”

National AIDS Coordinating Agency

	Summary of Progress
· HIV prevalence rate among young people 15- 19 has decreased from 22.8% in 2003 to 17.2% in 2007

· There is improvement in the use of condoms during risk behaviours by young people 

· Percentage of young men and women aged 15- 24 who have had sex before age 15 has gone down from 7% in 2004 to 4% in 2008

· National Operational Plan on Scaling up HIV Prevention 2008 has been developed and is being implemented

· The 2008 National Operational Plan on Scaling up HIV Prevention takes into consideration sex workers and their clients as high risk group for programme targeting. 

· Training of local producers on condom pre qualification by the UN.

UNFPA’s Contributions

· Technical support in the development of the National Operational Plan for Scaling up HIV prevention which emphasizes on Behavioural and Social Change and young people

· Technical assistance to development of the National condom strategy.



	Outcome 2.5 Access of young people to SRH, HIV and gender-based violence prevention services, and gender-sensitive life skills-based SRH education improved as part of a holistic multisectoral approach to young people’s development.

	Proportion of secondary school curricula including gender sensitive, life skills based SRH/HIV prevention
	0
	
	0
	2009
	Various Life skills programmes available in secondary schools, however these are not provided as part of the core curriculum nor are they harmonized.

	Summary of Progress
· Life skills framework developed, currently work on-going to develop the learning outcomes and M & E chapters. This framework will harmonize and set standards and protocols for provision of life skills in Botswana.

UNFPA’s Contributions

· Regular Life skills training conducted in Secondary schools, in collaboration with Ministry of Education and Ministry of Health.




	Focus Area 3:Gender Equality

	Outcome. 3.1 Gender equality and the human rights of women and adolescent girls, particularly their reproductive rights, integrated in national policies, development frameworks and laws.

	Policies and laws are implemented/enforced in line with the United Nations Security Council Resolution 1325 on Women, Peace and Security in conflict and post conflict
	1
	2003
	1
	2009
	

	Incorporation of reproductive rights into the convention on the elimination of all forms of discrimination against women (CEDAW) reports
	
	
	1
	2007
	

	Summary of Progress
· The last CEDAW report was prepared in 2007 and it included aspect of Reproductive  Rights

GBV and issues of reducing harmful practices are comprehensively outlined in CEDAW.

UNFPA’s Contributions

· Provide Technical Assistance during the drafting of the report and initial consultative meetings

· UNFPA actively participating in the CEDAW 2009 report.



	Outcome 3.2 Gender equality, reproductive rights and the empowerment of women and adolescent girls promoted through an enabling socio-cultural environment that is conducive to male participation and the elimination of harmful practices.

	Female genital mutilation/cutting (FGM/C) prevalence rate
	· 
	· 
	· 
	2009
	Not established and believed not to be prevalent in Botswana based on health facility reports

	Percentage of women who decide alone or jointly with their husbands/partners/others about their own healthcare
	· 
	· 
	97%
	2009
	Percentage refers to proportion of births attended by skilled personnel as proxy

Decision making process not established but generally women utilize health facilities more than men. However the Male Involvement in SRH project seeks to encourage men to get involved in issues of SRH and women’s health.



	Summary of Progress

· Male Involvement SRH programme established under the SRH Division in the Ministry of Health.

UNFPA’s Contributions

· Support for establishment and implementation  of Male Involvement

· Supported assessment on FGM/C though conclusive results obtained.



	Outcome 3.3 Human rights protection systems (including national human rights councils, ombudspersons, and conflict-resolution mechanisms) and participatory mechanisms are strengthened to protect reproductive rights of women and adolescent girls, including the right to be free from violence.

	Incorporation of reproductive rights in national human rights protection system
	1
	2003
	1
	2009
	

	Summary of Progress
· Several discriminatory laws reformed towards gender equality and women’s empowerment 

· The Domestic Violence Bill to address GBV passed by Parliament in 2008 

· Implementation of Awareness and training programme targeting Magistrate, law enforcements groups and other key stakeholders on GBV 

· More work being done to address gender gaps such as increased participation of women in decision and political representation.

UNFPA’s Contributions

· Technical Assistance for development of the GBV Health Sector policy framework 

· Technical support to the Women’s' Affairs Department to conduct a Situational Analysis of GBV in Botswana

· Sensitization of communities through advocacy campaigns; Commemoration of the 16 Days of Activism Against Violence on women and children as well International women’s day

·  Advocacy for inclusion of GBV component in the National Operational Plan on HIV Prevention.



	Outcome 3.4 Responses to gender-based violence, particularly domestic and sexual violence, expanded through improved policies, protection systems, legal enforcement and sexual and reproductive health and HIV-prevention services, including in emergency and post-emergency situations.

	Mechanisms in place to monitor and reduce gender-based violence
	1
	2003
	1
	2009
	Police monthly crime statistics brief covers  reported cases of GBV

	Inclusion of  gender based violence in pre- and in-service training of health service providers
	1
	2003
	1
	2009
	

	Summary of Progress
· Training manual for in-service training developed

· GBV Health Sector Policy Framework developed 

· Community interventions with Male Action Group in 10 districts

· Trained Gender focal points in Police stations

· Establishment of Men Sector

· Training of Gender officer and deployment in 8 districts

· Social Work department at the University of Botswana and Community Health Nursing programme at Institute of Health Sciences has included a GBV module in its curriculum. 

UNFPA’s Contributions

· Support the development of  GBV Health Sector response Framework

· Support to Male Involvement programme in the Ministry of Health’ establishment and training of district male action groups

· Technical support to the Women’s' Affairs Department to conduct a Situational Analysis of GBV in Botswana.




	D. National Progress on Strategic Plan 2008-2011 Goal Indicators
	Start value
	Year 
	End value
	Year 
	Comments

	Goal 1. Systematic use of population dynamics analyses to guide increased investments in gender equality, youth development, reproductive health and HIV/AIDS for improved quality of life and sustainable development and poverty reduction.

	Total fertility rate 
	3.3
	2001
	2.9
	2006
	2001 Botswana Population and Housing Census

	Population growth rate 
	2.4
	2001
	1.17
	2006
	Botswana Demographic Survey
2006

	Dependency ratio
	71.5/100
	2001
	68.4/100
	2006
	

	Life expectancy at birth
	55.6
	2001
	54.4
	2006
	

	Youth literacy rate (15- 24 yrs) (%)
	89.5
	1994
	93.4
	 2006
	State of the World Children’s Report 2009. UNICEF

	Goal 2. Universal access to reproductive health by 2015 and universal access to comprehensive HIV prevention by 2010 for improved quality of life.

	Adolescent birth rate
	16.6%
	1996
	9.7%
	2007 preliminary results
	 Botswana Demographic Survey 

Teenage pregnancy used as proxy

	Maternal mortality ratio 


	326/100,000 live births
	1996
	193/100,000 live births
	2007
	Government Statistics Brief December 2008.

	Goal 3. Gender equality advanced and women and adolescent girls empowered to exercise their human rights, particularly their reproductive rights, and live free of discrimination and violence.

	Ratio of girls to boys in primary and secondary education 
	
	
	Primary- 0.98

Secondary- 1.07
	2006
	Number of drop outs reported to be higher for boys than girls (Educational brief June 2008)

	Percentage of women aged 20–24 who were married or in union before age 18
	· 
	
	· 
	
	Data not available, however the legal age of marriage is 18 with parental consent and 21 without.


	F. Strategic Plan 2008-2011 Management Output Indicators  (Country offices may like to use the summary data for these reported in the COAR)

	Results
	Indicators
	 Baseline
	End-line 
	Comments

	Output 1. Increased results-based management effectiveness and efficiency.
	Number (%) of country programme years when annual country programme review was conducted (5 in total). 


	0
	6
	CP extended by 2 years to align with the National Development Plan. Annual reviews were conducted; however reports are available only for the last 2 years.

	Output 2. Ensured results-oriented high-quality UNFPA programme delivery at the country, regional, and global levels
	Proportion of country programme outputs with at least 75% of targets achieved by the end of the CP 
	0
	100%
	Final year of the 7 year  CP cycle is still on- going until December 2009

	Output 3. UNFPA maintains motivated and capable staff 
	Local recruitment time from advertisement of post to provisional offer
	 0
	3 months
	

	Output 4. Effective partnerships that protect and advance the ICPD agenda to be maintained and expanded
	Number of South-South initiatives providing knowledge, learning and training for building national capacity for ICPD implementation 
	0
	1
	


	Output 5.Ensured leadership role of UNFPA and active participation in the United Nations reform.
	 Number of active joint programmes with other UN Agencies 
	0
	1
	JUTA

	Output 6.Improved accountability for achieving results at all levels
	Proportion of field visit findings that follow-up actions have been taken by the country office 
	0
	80%
	

	Output 7.Ensured sustainable resources for UNFPA  
	Percentage of CP funding target achieved by the end of the country programme 
	0
	100%
	

	Output 8.Improved stewardship of resources under UNFPA management  
	Average programme implementation rate for core and other resources during the programme cycle (total implementation rate / years in the programme cycle) 
	0
	91%
	

	Output 9.UNFPA will have become a stronger field-focused organization 
	Proportion of field visit monitoring plan activities implemented 
	0
	65%
	


	G. Country Program resources

	
	Regular Resource
(Planned and Final Expenditure)
	Others
(Planned and Final Expenditure)
	Total
(Planned and Final Expenditure)

	Reproductive health and rights
	4,481,039.75
	3,879,911.44
	1,221,757.80
	1,162,193.02
	5,702,797.55
	5,042,104.46

	Population and development
	   793,224.10
	740,033.64
	327,861.00
	274,420.96
	1,121,085.10
	1,014,454.60

	Gender equality
	
	
	
	
	
	

	Programme Coordination and assistance
	1,535,116.63
	1,517,877.55
	37,300.00
	34,399.87
	1,572,416.63
	1,552,277.42

	Total
	6,809,380.48
	6,137,822.63
	1,586,918.80
	1,471,013.85
	8,396,299.28
	7,608,836.48


	Data Sources/Key Reference Documents

	· 2001 Botswana Population and Housing Census Report

· National Population Policy

· Botswana Millennium Development Goals Report 2004 

· Botswana Report on the Implementation of CEDAW. (Combined Initial, First, Second and Third Reports) 2007. Botswana Government. Gaborone

· Second Common Country Assessment for Botswana. Final Report. United Nations in Botswana. 2007. Gaborone

· Botswana AIDS Impact Survey II (2004)

· Botswana HIV Sentinel Surveillance for Pregnant women Reports, 2003 & 2007

· National Operational Plan on Scaling up HIV Prevention (2008-2010)

· HIV and AIDS Information package. NACA. Botswana Government.  November 2008. Gaborone

· Emergency Obstetric Care Assessment in Selected Health Facilities in Botswana. April 2008.  Gaborone

· Educational Statistics Brief. Central Statistics Office. June 2008. Gaborone

· Multiple Indicator Survey 2000, 2007 (Preliminary results)

· Botswana Family Health Survey 1996, 2007 (Preliminary results)

· State of the World Children’s Report 2009. UNICEF. New York

· Male Involvement in SRH Training Manual. Ministry of Health. 2008. Gaborone.
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